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Art. VI.— Adhesive Plaster the best Counter-extending Means in Fractures 

of the Thigh. By D. Gilbert, M.D., Professor of Midwifery in the 

Medical Department of Pennsylvania College. 

Since the publication of my first case of severely complicated fracture of 
the thigh (Am. Journ., Jan., 1851), in which adhesive plaster was so suc¬ 
cessfully used in keeping up extension and counter-extension, I have had 
numerous opportunities of testing its value and confirming the good opinion 
then formed of it. In every case the necessary tension, however great the 
muscular resistance to be overcome, was kept up without abrasion of the sur¬ 
face, or pain as the result of pressure. In the cases of adults, or even younger 
persons, who could appreciate the importance of quietude in the treatment, 
these perineal bands seldom required renewal during the entire period of con¬ 
finement. Adhesive plaster, when well applied to the surface, becomes united 
with the skin, so as to form a composite body; consequently friction and pres¬ 
sure are transferred to the areolar, adipose and other tissues beneath. These 
are characterized by histological and physiological endowments which fit them, 
in a peculiar manner, for the toleration of pressure and motion without pain 
or anatomical disturbance or lesion. The skin is thus protected, and, conse¬ 
quently, abrasion, excoriation, or ulceration, either or all of which are the 
usual products of pressure and friction upon its surface, when the ordinary 
perineal bandages are used, do not occur. The adhesive bands, moreover, 
act upon a surface much more extensive than that of their mere attachment, 
through the elasticity of the skin, and thus contribute still more to its pro¬ 
tection in protracted extension and counter-extension. All who have treated 
fractures of the lower extremities must admit that freedom from suffering at 
the seat of counter-extension is a great desideratum; this being secured, 
another, equally important, viz., continued quietude of the fracture after 
reduction and the adjustment of the retentive apparatus, is also attained. 

The following cases, which are extraordinary in their character, have been 
selected for publication at this time, in order that the attention of the pro¬ 
fession may be more fully directed to the subject, and to demonstrate the 
great value of the plan in cases of extreme difficulty. 

Case I.—C. Youngandrews, of N. 9t.h Street, aged eleven years, fell on 
the street and fractured his thigh obliquely, above its central part, June 12th, 
1852. D. M. Fort, M.D., of Vine Street, became, at my request, associated 
with me in the case, both having been sent for simultaneously. The splint 
and apparatus described in my former communication, including adhesive ex¬ 
tending and counter-extending bands, were applied. No pain, except at the 
seat of fracture, was complained of. In four and a half weeks the splint was 
permanently removed, complete union having taken place. During this period 
the anterior or upper counter-extending adhesive strip only required renewal. 
The cure in this case was not only accomplished in an unusually short period, 
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which is mainly attributable, in my opinion, to the perfect quiescence secured 
by this method, but it is the more remarkable since this boy was slightly non 
compos , and, ordinarily, very difficult to control by his parents. 

Case IT.—Dr. Fort was so well pleased with the method by adhesive plaster, 
that he used it in the following case, which he has kindly furnished to me:— 

A twin daughter, aged eighteen months, of Mr. D. Steinmetz, of this city, 
fell out of bed, May 29th, 1853, and fractured her right thigh near the 
trochanter. The fracture was reduced, and retentive apparatus, precisely as 
in the case of Youngandrews, was applied. In thirty days the cure was com¬ 
plete. The anterior counter-extending strip required renewal once during the 
treatment. 

Case III.—The late Dr. N. C. Nancrede, of this city, requested me to 
meet him in consultation, June 9th, 1853, at the residence of Mr. A. Sieber- 
lich, in Spruce Street. The infant son of Mr. S., aged seven months and a 
half, had fallen out of bed and fractured his thigh about its middle. The 
fracture was evident from the deformity and shortening. The following re¬ 
tentive apparatus was prepared. One light splint, about one and a half inch 
wide, to be applied from the crista of the ilium to a little below the knee; 
three short splints of the same width, for the anterior, posterior and inner 
aspects of the thigh; and numerous adhesive strips, eighteen inches long and 
one and a half inch wide. The splints were padded with wadding ou the 
one side, so as to adapt them to the contour of the thigh. Adhesive strips 
were used, instead of the ordinary roller, in supporting the wadding upon the 
splints. Reduction of the fracture having been effected, the long splint was 
applied to the outer surface of the thigh, and fixed there by its covering of 
adhesive plaster, and adhesive bands applied to the knee and distal extremity, 
so as to maintain extension; whilst other bands were applied to the inside of 
the thigh, perineum, groin and proximal extremity of the splint, to secure 
counter-extension. The short splints were then applied and secured in place 
by adhesive strips instead of the ordinary roller. Thus, all the splints were 
held securely in their places by the adhesive plasters which composed their 
covering, as well as by the strips which encircled them and the thigh, and 
thus extension, counter-extension and coaptation were fully maintained. The 
motion of the hip and knee-joints was free, and the child was comparatively 
free from pain, immediately after this retentive apparatus was applied. The 
patient was not only carried about the house but taken to the family summer 
residence in the country and brought to town once a week for our inspection 
and the readjustment of the dressings, which were more or less displaced by 
the incessant movements peculiar to infancy. In four weeks from their first 
application the retentive means were removed, union having taken place 
without deformity or shortening. 

Case IY.—I was summoned in great haste, May 2d, 1854, toWm. Henry, 
aged nearly five years, son of T. N. Triall, residing in Noble above 9th St., 
who had just been run over by several coal cars on the Willow Street rail¬ 
road in the vicinity. The accounts of the manner in which the accident oc¬ 
curred were very unsatisfactory, none but children having witnessed its occur¬ 
rence. There was no evidence of the passage of car-wheels over any part of 
the body or the extremities. I found, upon examination, that the left thigh, 
above its middle, the tibi* and fibulas of both legs and both bones of the right 
forearm were fractured. There were numerous contusions on the body and 
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extremities, and the fractured ends of the bones had lacerated the soft parts 
in their vicinity extensively, although the fractures were all simple. The 
usual splints, compresses, adhesive bands and rollers were applied. On in¬ 
quiry I learned that H. Deitrich, M.D., of 10th St., was the family physician, 
who, at my request, was sent for and became associated with me in the case. 
The splints which were hastily provided for the first dressing, after a few 
days, were removed, and Dr. Gibson’s modification of Hagedorn’s splint was 
substituted; which, with the adhesive bands for extension and counter-exten¬ 
sion, answered the indications in this case more fully than the ordinary splint, 
especially in restraining more fully the movements of the lower extremities. 
Our patient was totally unwilling to be confined, and made constant persever¬ 
ing efforts to disengage himself, which gave us a great deal of trouble in 
maintaining the proper adjustment of the retentive apparatus. Febrile re¬ 
action supervened on the second day of an active character, accompanied by 
delirium, which increased our already existing difficulties very greatly. By 
appropriate constitutional treatment and perseverance in the plan adopted to 
procure reunion of the fractured bones, this case, so unpromising in all its 
aspects in the commencement, was conducted to a happy termination at the 
close of two months, precisely, from the date of the accident, viz., July 2d. 
The splints and bandages were removed on that day, and, to my utter sur¬ 
prise, I saw our patient in the street with his playmates on the tenth of the 
same month. There is neither shortening nor deformity. 

Case V.—I was requested by B. Price, M.D., of N. 9th Street, to meet 
him in consultation September 12th, 1855, at 20th and Spring Garden Streets, 
in the case of a little girl, aged five years, the daughter of Mr. T. Kane. 
We found the left thigh-bone badly fractured in its upper third by the passage 
over it of a heavy earth-cart. The soft parts were seriously contused, and the 
deformity and shortening were remarkable. We provided a splint, about 2J 
inches wide reaching from above the crista of the ilium to several inches below 
the sole of the foot. This was padded with cotton, so as to adapt it to the sur¬ 
face upon which it was to be applied. Bauds of adhesive plaster were used for 
extension and counter-extension, as well as to all intervening parts except the 
seat of fracture, instead of the ordinary roller. After the adjustment of these 
retentive means, the child declared itself free from pain, except at the imme¬ 
diate seat of injury, and was moved from room to room without seriously de¬ 
ranging the dressings or interfering with the fracture. This child recovered, 
without deformity, in six weeks, although placed in most unfavourable circum¬ 
stances as regarded ordinary attention—the father being constantly under the 
influence of liquor, and the mother having all the cares of the family resting 
upon her, without any one to aid her. 

The following cases show the value of adhesive plaster as a means of ex¬ 
tension and counter-extension in fractures of the leg:— 

Case VI.-—Michael Gillis, drayman, aet. 40 years, had compound fracture 
of both bones of the right leg, caused by a kick of his horse on the 15th of 
December, 1852. Dr. Fort, of Vine Street, was called and requested my 
attendance in consultation. We found the tibia comminuted. A fragment 
measuring about one and a half inch in length, and comprising more than 
half of the diameter of the bone (tibia), was detached and required removal. 
The wound was large and ragged, owing to the fact that the horse had just 
been rough-shod. Gillis being a robust man, of large muscular development, 
very considerable extending and counter-extending force was necessary in 
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effecting reduction. A modification of Hutchinson’s splint, adapted to com¬ 
pound fractures of the leg, which I had used successfully on a previous case, 
was applied. For counter-extension four bands of adhesive plaster, about 
eighteen inches long by two inches wide, were used. These were applied 
spirally, so as to cross each other—the two anterior below the tubercle of the 
tibia, the two posterior at a point opposite; and as each one of these, in its 
spiral course, became lateral, in passing from below upwards, and from above 
down, they cross each other again directly opposite the joint, internally and 
externally, after which the balance, or the free proximal extremities, were 
passed through the holes in the upper end of the splint and securely tied. 

The bands used in extension were applied in the usual way, laterally 
and extending below the foot in the form of a short loop. This received 
the strap of the tourniquet, the framework of which rested upon a cross¬ 
piece attached to the distal extremities of the splints, and thus, by means 
of the tourniquet, as in fractures of the thigh, extension and counter¬ 
extension were kept up. In this apparatus no support was provided for the 
posterior surface of the leg except that afforded by the straw mattress upon 
which he was laid, which was unsteady. To remedy this defect Dr. Fort 
suggested the use of the common fracture-box, altered so as to admit of ex¬ 
tension by the tourniquet’s resting upon a cross-bar below the foot, and counter¬ 
extension by passing the adhesive bands through the holes in the upper part 
of the sides of the fracture-box. To accomplish this the sides of the fracture- 
box were composed of three separate pieces each. The upper and lower on 
each side were firmly screwed to the bottom board, whilst the middle pieces 
only were attached by hinges. Thus, as extension and counter-extension were 
being kept up, the central segment of either side of the apparatus could be 
let fall away from the leg, and the wound exposed by opening the many-tailed 
bandage, whenever this became necessary. 

The fracture box was removed at the end of the ninth week, without 
shortening or deformity. There was no pain complained of at the seats of 
extension and counter-extension during the entire treatment. 

Case YII.—I was summoned in great haste to Mr. B. F. Dutton, on the 
16th of March, 1853, who had fallen from the fifth story of Messrs. Hall & 
Boardman’s factory, in Arch Street below Third, through the hatchway to the 
first floor, a distance of about fifty feet. Mr. D. is a largo man, weighing 
about 200 lbs. He very imprudently tried the strength of a board which 
was laid across the opening iu the floor of the fifth story by standing upon 
it. The board broke, and he fell. The force of the fall was received by 
his feet, they continuing to be the most dependent parts. The concussion 
was very profound, so that at first it was supposed he was dead. When I 
arrived reaction was gradually taking place. On a careful examination I 
found fracture of both bones of both legs near the ankle-joints. The frac¬ 
tures were oblique and irregular. In the right leg I had reason to believe 
that the lower fragment of the tibia was split longitudinally into two pieces. 
The malleoli were distorted in both legs, and, no doubt, the ligaments of the 
ankle-joints were extensively lacerated. There were severe contusions over 
the course of the spinal column, which were, doubtless, caused by striking 
against the floor as the body passed through the hatches. After sufficient 
reaction was established, he was conveyed on a settee, by his friends, to his 
residence in N. Twelfth Street above Poplar. 

Assisted by Dr. Royer, of Schuylkill County, who happened to be near the 
place where the accident occurred, temporary bandaging, so as to support the 
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parts after their reduction, was applied, and cold water dressing enjoined. 
An anodyne was given. Finding, next day, when reaction became somewhat 
excessive, that the muscular contractions could not be controlled in this way, 
and that there was danger of serious displacement, adhesive plasters were 
applied in the usual manner, except that those by which extension was made 
had to be confined in their attachments to the feet alone. By means of these 
and the many-tailed bandage the eoaptated fragments were kept in place until 
it was deemed safe to use the immovable dressing, which, when applied seve¬ 
ral days after, answered a very good purpose in conjunction with the plan 
already adopted. On the forty-fourth day after the accident all retentive 
means were permanently removed. Mr. Dutton now has full use of his 
ankle-joints, not even using a cane in walking. 


Art. YII.— Case of Osteoid Growth connected with the Capsular Ligament 
of the Right Hip-Joint. By A. F. Sawyer, M. D., one of the Surgeons of 
the “ Hospital of the Sisters of Mercy,” San Francisco, Cal. (With three 
wood-cuts.) 

The patient, a native of France, set. 47 years, entered the hospital for 
treatment, March 16, 1857. He has a full adipose habit, with the general 
appearance of sound health. 

His own account of the case is as follows:— 

About a year ago his attention was directed to the presence of a small 
apparently movable tumour, on the anterior surface of the thigh in its upper 
third. At first it did not seem to increase in size, and gave him very little 
inconvenience. During the last six months, it has been rapidly enlarging, 
especially towards the ilium, attended with sharp pricking pains, exaggerated 
at night, more particularly after a hard day’s labor. He has continued his 
occupation as a miner, until within a few weeks, when, becoming apprehensive 
as to the real nature of the disease, he for the first time solicited medical 
advice. He could give no rational cause for the origin of the tumour. His 
parents were healthy and long-lived; and although his previous history has 
been one of great exposure physically, he has never suffered much from gene¬ 
ral sickness. The only circumstance narrated, which can have had even an 
indirect bearing on his case, is in connection with an accident he met with 
about two years previously to the development of the tumour, at which time 
he received severe injuries in the back from a mass of earth falling upon him. 
He was not, however, so severely disabled that he could not rescue himself 
unaided, and afterwards walked some distance to his cabin. Something like 
six weeks elapsed before he could resume his usual employment, suffering 
more especially from severe pains in the lumbar region, attended with some 
swelling of the soft parts, and general sympathetic fever. No pain was felt 
about the pelvis. There was no lesion of its contained viscera, and he pre¬ 
served an entire command over the motions of the lower extremities, without 
any symptoms whatsoever involving the ilio-femoral articulation. Within the 
last four months a lameness has gradually supervened, and latterly he has re¬ 
quired a cane to assist him in locomotion. 
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